
Information/Instructions to complete form (#corresponds with # below): 
1. Please document the conviction Penal Code and a brief summary of the facts of the offense. 
2. Please document criminal history including misd. offenses or out of county/state offenses. 
3. Please document any additional cases that are still pending. 
4. Please document p.o. recommendation any plea bargain. 
5. Please document any drug and alcohol history and/or attempts at treatment. 
6. Please document any of the issues listed including if on psych meds. 
7. Please document citizenship or status. 
8. Please document if the probationer is employed, where they work, duties and hours. 
9. IF PC 290, please document status and address listed issues. 
10. IF PC290 or sex offense, please document Static99 score or any applicable sex offender 

assessment. 
11. Please document any other issues in this area. 
12. Please document probationer family status. 
***Any area left blank, please document with a “NA” 

 
WORK FURLOUGH OVERSIGHT SCREENING FORM 

 
      WF OVERSIGHT 
DATE:      SCREENING OFFICER: 
 
DEFENDANT’S 
NAME:   
        PROB 
CT. CASE#:       ID#:        CT. DATE: 
 
NAME OF CALLER (P.O./ATTY):      
PH#:  
 
1 – PC CODE/MAIN FACTS OF OFFENSE (please include a BRIEF summary):  
 
2 – CRIMINAL HISTORY, (List from oldest to most recent, year and charge):    
 
3 – PENDING CASES (FELONY CASES MUST BE ADJUDICATED TO BE SENTENCED TO 
STWF):   
 
4 – P.O. SENTENCE RECOMMENDATION/PLEA BARGAIN:  
 
5 – DRUG/ALCOHOL HISTORY:   
 
6 – DOES DEF. HAVE ANY MENTAL HEALTH ISSUES, CURRENTLY ON PSYCH DRUGS, 
MAJOR MEDICAL ISSUES, UNDER DOCTOR’S CARE FOR ANY REASON? 
 
7 – CITIZENSHIP:      ALIEN 
       RESIDENT:  
 
8 – EMPLOYER/JOB DUTIES/AMT. OF WORK HOURS PER WEEK:  
 
9 – PC290 REGISTRANT/GPS CONDITION/SEX OFFENDER TREATMENT CONDITIONS:  
 
10 – SARATSO (STATIC99) SCORE OR SEX OFFENDER ASSESSMENT RESULTS:  
 



Information/Instructions to complete form (#corresponds with # below): 
1. Please document the conviction Penal Code and a brief summary of the facts of the offense. 
2. Please document criminal history including misd. offenses or out of county/state offenses. 
3. Please document any additional cases that are still pending. 
4. Please document p.o. recommendation any plea bargain. 
5. Please document any drug and alcohol history and/or attempts at treatment. 
6. Please document any of the issues listed including if on psych meds. 
7. Please document citizenship or status. 
8. Please document if the probationer is employed, where they work, duties and hours. 
9. IF PC 290, please document status and address listed issues. 
10. IF PC290 or sex offense, please document Static99 score or any applicable sex offender 

assessment. 
11. Please document any other issues in this area. 
12. Please document probationer family status. 
***Any area left blank, please document with a “NA” 

 
11 – ADD’L INFO, REASON FOR PROPOSED REJECTION, PENDING, ELIGIBLE ISSUES 
OR OTHER SUPPORTIVE/APPROVAL INFORMATION:   
 
12 – IS DEF. MARRIED?  
     - DOES DEF. SUPPORT HIS CHILDREN?  
     - HOW MANY? 
   
For Probation Use Only: 
APPROVED: 
PROPOSED REJECTION/SEE #11: 
REQUESTED THOMAS HEARING: 
PENDING/SEE #11: 
ELIBILE/SEE #11: 
DENIED/SEE #11: 


